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Summary Free-ﬂoating left atrial ball thrombus is rare. We describe a case of a
48-year-old man who had free-ﬂoating left atrial ball thrombus that was not accom-
panied by mitral stenosis and that was treated aggressively with anticoagulants.
Echocardiography revealed dramatic disappearance of the thrombus.
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ntroduction
ree-ﬂoating ball thrombus (FFBT) in the left
trium is rare and generally accompanied by mitral
tenosis and chronic atrial ﬁbrillation. Due to con-
erns about fatal systemic embolization [1] or left
entricular inﬂow obstruction [2], prompt surgical
emoval of the thrombus is generally preferred.
e describe a case of a novel clinical course of
ree-ﬂoating left atrial ball thrombus that was not
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ith anticoagulants.
ase reports
48-year-old bedridden man with severe chest
ain was referred to our hospital on an emergency
asis. He had been treated for chronic atrial
brillation and multiple cerebral infarctions with
arfarin (last international normalized ratio had
een 2.11). His medical history showed that he had
ndergone pericardial fenestration for pericarditis
0 years ago. He was conscious, without a heart
urmur or psychroesthesia. An irregular heart rate
gy. Published by Elsevier Ireland Ltd. All rights reserved.
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TFigure 1 Transthoracic echocardiogram. (A and B) Movem
Splitting of the mass. (D) Tight adherence of the mass to
of 98 bpm was accompanied by a blood pressure
of 140/90mmHg. Electrocardiography revealed
atrial ﬁbrillation and a chest X-ray showed an
increased heart shadow (cardiothoracic ratio: 68%)
with pulmonary venous congestion. Transthoracic
echocardiography revealed a free-ﬂoating mass
(40mm in diameter) with an echolucent portion
in the dilated left atrium without mitral stenosis
(Fig. 1A). The mass moved around the left atrium
and mitral valve like a ping-pong ball (Fig. 1B).
Although emergency surgery was indicated for
this patient, he was treated with anticoagulants
(urokinase, 240,000 units/day for 1 week; heparin,
10,000 units/day; and warfarin, 3mg/day) due
to the clinical risk as well as social and family
background. The clinical course of this patient was
determined using transthoracic echocardiography
and proceeded as follows:
Day 15: the mass split (Fig. 1C).
Day 20: the mass tightly adhered to the left atrial
posterior wall (Fig. 1D).
Day 23: the mass disappeared (Fig. 1E).Although deﬁnitive neurological symptoms did
not appear during this period, small silent
brain infarction could be detected by computed
tomography. The patient’s clinical course was
uneventful.
c
h
I
Fof the mass in the left atrium and mitral valve area. (C)
left atrial posterior wall. (E) Disappearance of the mass.
iscussion
uring an autopsy in 1814, Wood reported the
rst case of FFBT and described the term ‘‘ball
hrombus’’ [3]. Since then, many cases have
een reported, typically in patients with chronic
trial ﬁbrillation or mitral stenosis [4]. However,
FBTs have been described in hypertrophic car-
iomyopathy case [5], a child with restrictive
ardiomyopathy [6], coronary artery ﬁstula case
7], and tricuspid stenosis in the right atrium [8].
evertheless, FFBT without mitral valve disease is
xtremely rare [9].
Our case of FFBT was associated with atrial
brillation, but not mitral stenosis. Although emer-
ency surgery was indicated, the patient was
reated with anticoagulants based on clinical risk
s well as social and family background. Because
f the absence of hemorrhagic complications, this
ase could be treated aggressively with anticoag-
lants. Thereafter, the thrombus became reduced
n diameter, split, tightly adhered to the left
trial posterior wall, and ﬁnally disappeared.
here are no case reports describing this clinical
ourse.
Anticoagulant therapy was not indicated for left
eart mass because of the risk of embolization [10].
t should be considered as a treatment option for
FBT only in high-risk patients.
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